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STATE OF INDIANA )

) ss:t
COUNTY OF LAKE )
AFFIDAVIT AS TO .
TENANCY BY ENTIRETIES S
920376 9
]
Kenneth M. Mish, being first duly sworn upon oath, - 3
depotes and says: ™
L S
That he s an adult and the son of Stanley L. Mish) who %%
diod on September 12, 1991 in Hammond, Indiana. et
*AN.K.A. Stanley Louis Mish Em
That he has personal knowledge that the decedent and g;
his wife, Stella Mish, were owners by the entireties of the S
following described real estate, to wit: m
Lot 26, Block 9, in Park Addition to Indiana
Harbor, as per plat thereof, recorded in Plat
Book 5, page 32, in the Office of the Recorder
of Lake County, Indiana _#\90 /fg'j,{
That sa took
title to th 1
remained in 7 lﬂﬁd‘éﬁmﬁﬁﬁﬁﬁo &} 1sband
and wife un S )
aiven. NOT OFFICIAT!
, 1s Docum txs th 1o
Affiant tﬁ-iﬁ &’ sp gtgls Oy
knowledge that the T 35@ f‘é?;‘%’é €rof theyabove
decedent, at the time of his death within the meaning of
the Federal Estate laws, Toss t] that ired for the
filing of a Federalphstate Tax Retusny and tHat e estate
of said decedent was not subject to any Federal Estat o
taxes. § é? %
p-
Affiant| further’states that allloutstanding debt: qgé’ s £
obligations of the decedent, includinggsfuneral expenses:and I
expense of st illness were fully paid and discharged :and o) ;;%; '
that there is'no estate proceefiingysending and there are no 2 HOE
outstanding claims or obllggtlons agé;nst said decedent;s = Eh
=N, A\ET by ‘c. LF;“(

* :/l 3 / g w2 _("
kJAJA\.&ﬂ / %\ (\ M ~ é
KEHNEFR M. MISH
mretant

_.,' '..

Subscribed and sworn to before me, a Nota CX Public .
day of ! & :

residing in Lake County, Indiana, on this ¢

kflaﬁf , 1992, (

Linda goe ¥FPradslic

My Commission Expires: 2095
My County of Residence: Lake

This Instrument Prepared By: JUN 8 1992
JOHN F. HILBRICH
HILBRICH, CUNNINGHAM & SCHWERD W 7. M %
2637 - 45th Street aron 168

Highland, IN 46322
Phone: (219) 924-2427




THIS CERTIFIES THE FOLLOWING 15 A TRUE AND’
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2%¢ CERTFIR v.ﬂ CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred at the bma, date, I DUCE. 8nd dus 10 the causels) as atried
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